/ CANL JEINTENTION

Candidate Intention Statement Type or Printin Ink. Dato Stamp CALIFORNIA 501
B FORM
' ; For Offlclal Use Only
s
Check One: WInitial [J Amendment . R
L |
1. Candidate Information LT
FULL NAME OF CANDIDATE (LAST, FIRST, MIDDLE) '
Howard | Eovly, Alkander,
ADDRESS (NO.AND STREET) J DAYTIME PHONE
52 Alder A - ‘ (207 3659 -2¢/ 20
cITY STATE 2IP CODE ., FAX E-MAIL (OPTIONAL)
LoD/ é4 . 203</ 23 ( )
2, Office Sought
OFFICE SOUGHT (POSITION TITLE) DISTRICT NUMBER WNON-PARTISAN YEAR OF ELECTION
"Wy (owacer/ s '
Lo Lf 2% . |paarY: 2087
PUBLIC AGENCY NAME TYPE OF ELECTION (Chack One If Applicabla)
cﬁlﬂl Op LOO/ [ special [ Recall e

Jumsc@ncm OF ELECTIVE OFFICE SOUGHT (Check Ona)

STATE COUNTY OfF
O O

Cmuncounty Hicmy o L0 !

3. Verification

| cettify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

§2-00 . Wé (P el

DATE SIGNATURE OF CANDIDATE

Executed on

|
FPPC Form 501 (£/99)

For Technical Assistance: 916/322-5660

Maled g B dec. o Jule m &3/ .



